and anterior tibial muscles.
Reflexes: Supinator, biceps and triceps jerks present, but sustained ; wrist-jerks absent; abdominal reflexes sluggish; knee and ankle jerks absent; plantar reflexes flexor.
Coordination: Slight incoordination of arms, left more so than right. No tremors.
Sensation: Deep sensation impaired in legs. Trophic changes: Premature frontal and vertical baldness. Testicles soft and somewhat atrophic, left more so than right.
Other systems: Bradyeardia, pulse averaging 48; heart otherwise normal. Blood-pressure: 115/75. Remaining systems normal.
This rare disease has been regarded by some authors as a polyglandular endocrinopathy. In one or two cases examined post-mortem, changes have been described in the pars anterior and the pars intermedia of the pituitary body, and in the cortex of the suprarenal gland. Microscopically, the myotonic muscles show no abnormality, but the atrophic muscles show atrophy of some of the fibres. The blood chemistry in the present case has been shown to be normal. The only blood abnormality I have found in a few other cases is a relative mononuclear leucocytosis and an occasional slight eosinophilia. The Proceedings of the Royal Society of Medicine 36 just behind angle of mouth. This was excised, and on histological examination proved to be tuberculous. It was three-quarters of an inch in diameter, and it looked like an epithelioma, but was so remarkably soft that on pressure it could scarcely be felt at all. It has healed up very well, and there has been no further trouble.
The present trouble began about eighteen months ago, and the ulcer has gradually increased in size and extent. There has been little or no pain, no tenderness on touching the tongue and no discomfort on taking food. On the dorsum of the tongue there is a raised area about 1J in. by 1 in. This is bounded by a deep sulcus which, if opened, shows ulceration at its base. There is also a definite area of ulceration at the back of the groove. There is some induration behind but little or none at other parts of the sulcus. At the left side of the tongue are two small indurated nodules, the posterior of which is ulcerated. The latter was excised December 6, 1929, and histological examination shows it to be tuberculous. The lymphatic glands on both sides of the neck are slightly enlarged. There are signs of phthisis on both sides of the chest and an X-ray examination shows that there is extensive tuberculous disease of both lungs.
There is no tuberculous disease of the larynx. The patient was in a' sanatorium some years ago, and the phthisis is not at present active. There are no symptoms, and the tongue has been very much the same for the last year. I do not propose any active treatment, as it might light up the pulmonary tuberculosis; the ulcer will be kept clean, and the patient's general health will be maintained as far as possible. Male, aged 52. Came to hospital complaining of pain and discoloration of a toe, which had been troublesome for some months. Headache and giddiness for some months, but not severe.
Pulsation in tibials poor. Arteries rather thick. Blood-pressure 160/115. Distinct cyanosis. Spleen juist palpable. No cardiac enlargement. Wassermann reaction negative. Urine normal; urea-concentration normal. Fragility curve showed that the red cells were a little more fragile than normal.
After six weeks in hospital under treatment, the blood-pressure settled at 100/75. The spleen was no longer palpable. Later, as the blood-count rose again to a high level, the blood-pressure was 135/100, and the spleen was again felt.
The charts show the effect of treatment with phenylhydrazine hydrochloride on the blood-picture and on the blood-bilirubin. [Charts demonstrated on screen.] At present the patient feels well and has no symptoms, and I would like to know whether we should continue to give small doses, or wait until symptoms appear and then give moderately large doses. Phenylhydrazine is probably a poisonous drug and may have a bad effect on the liver. I think the administration of moderate doses from time to time is better than one or two large doses. The blood-pressure was originally high (160/115) but fell with the changes in the blood picture. It has risen again, but not to such a height.
Discu8sion.-Dr. F. PARKES WEBER said he had at present two cases of the kind under this treatment, but as yet it was too early to judge of the results. Two other recent cases had had complications which had prevented him from trying phenylhydrazine treatment. One had considerable jaundice of the acholuric kind, and he thought that destroying more red cells by phenylhydrazine, instead of removing them from the body by bleeding, would
